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Absorptive bases.- In this class pf ointments. the basis
must not only’ penetrate but pass through the skin.
Purified  and hydrated wool-fat possesses tih’is property in
a high degree because, it is supposed, of its’ power to
absorb more than its weight of water, and also because
it is not a true fat but a cholesterin. analogous to the
sebaceous secretion. It has pther advantages,- being prac-
tically unalterable, never- becoming rancid, and, when

pure, not being affected by medicinal agents. Experi-
ments reported ’by Unna, ’Shoemaker, Kiernan, and others
have demonstrated its great absorptive power, ointments of
narcotic- extracts with this basis being effective in twice the
close given by the mouth ; quinine, potassium iodide, and
mercury produced their constitutional, effects and were found
in the urine shortly after inunction with ointments containing
these agents with wool-fat. It is said to be especially useful
in application to the orifices of the body in genito-urinary
practice, and for other purposes. It is often mixed with oil,
wax, and especially theobroma oil, and Helbing uses the
following mixture, the addition of paraffin and wax reducing
its absorptive power equal to that of lard : hydrous wool-
fat, 65 part.,: ; paraffin, 30 parts ; ceresin, 5 parts. Such
mixtures are largely used as substitutes for lard or oils,
owing to their freedom from rancidity and their resistance
to chemical agents, while possessing the same rate of

absorption as the animal and vegetable fats and oils. The

experiments of Shoemaker go to prove that the oleates
do not pass through the skin, but exercise an intra-cutaneous
effect; they cannot, therefore, be used for producing
systemic effects ; undiluted wool-fat should be used when

systemic effects are desired. The 1898 British Pharma-

copoeia directs hydrous wool-fat to be used in the preparation
of hamamelis and hemlock ointments.

A DECADE OF PUBLIC HEALTH WORK IN
THE ADMINISTRATIVE COUNTY OF

LONDON.

11.1

READERS of Mr. Shirley Murphy’s previous reports will be
prepared to find that a large portion of the volume before us
is occupied with a discussion of the behaviour of preventable
disease in London during the year 1900. The zymotic-or,
as the Royal College of Physicians of London prefers
to call them, the epidemic-group of diseases first comes
under consideration. And here we are pleased to notice

what is. if we mistake not, an entirely new departure
in these reports. We refer to a series of diagrams showing
the seasonal distribution in London of each of the common
infectious diseases in the successive weeks of a long
series of years. By means of a curve the mean mortality
in each week is shown as a percentage above or below
the mean for the year, and by the help of these diagrams
it is possible to forecast with some approach to accu-

racy what will be the probable course of a given disease
at any desired period of the year. For example, to take the
case of small-pox, the diagram for this disease is based

upon the mortality experience of 60 years (1841-1900). The
curve exhibits two maxima, the first corresponding with the
.end of January and the beginning of February and the second
’corresponding with the fourth week of May. The curve ’,
reaches the mean line, which io represented by 14 weekly
deaths, in the first week of July ; it then further steadily
falls until the end of September, when it touches the lowest
point, and thereafter as steadily rises until it again reaches
the mean line in the third week of December. According to
the experience of the last 60 years, then, we see that in
London small-pox attains its greatest prevalence during the
first half and its least prevalence throughout the second half
of the year. In this respect it contrasts strongly with scarlet
fever, diphtheria, and enteric fever, all of which diseases, if
their rate of mortality is to be trusted, show diminished
prevalence during the earlier months and increased prevalence
during the later months of the year.

These instructive diagrams are a development of a like
series prepared 10 years ago by Dr. W. Ogle of the General
Register Office. Mr. Shirley Murphy has, however, brought

1 No. I. was published in THE LANCET of Jan. 11th, 1902, p. 112.

them up to date and consequently has greatly increased their
value for statistical purposes. We recognise the appropriate-
ness of their appearance in the reports of the county medical
officer of health rather than in those of a Government de’part-
,ment. It is much to be desired that, if. possible, Mr.

Shirley Murphy will insert in his future reports similar
curves showing reported attacks (instead of deaths) for each
of the common infectious diseases that are notifiable under
the London Act of 1889. There is no question that a set
of diagrams so constructed and based on the experience of
the metropolis for a period of ten years would be simply
invaluable for administrative sanitary purposes.

In view of the existing serious prevalence of small-pox
amongst us Mr. Shirley Murphy’s remarks concerning the
earlier cases of this disease that appeared in London during
1900 will be of special interest at the present time. It,
appears that in the course of the year 86 persons in all were
certified to be suffering from small-pox, but in 13 of these
cases subsequent examination showed that there had been
errors in diagnosis. London had been free from small-pox
during the last six months of 1899, and although in the
course of 1900 several cases were imported from abroad, the
disease never became established within the county until
after its close.

" It is well deserving of note," Mr. Shirley Murphy says,
that much of the small-pox in London in 1900 had its

origin in infection received abroad. The first case of
the group of 18 cases, occurring mostly in Hackney,
was that of a boy living in proximity to the Eastern
Hospital, the date of whose attack appears to coincide in
point of time with those of patients in the Eastern Hospital
who had been infected by a man in that hospital who was
admitted on Dec. 7th, and was removed, suffering from
small-pox, on Dec. 9th, 1899. This man had returned from
Jerusalem suffering from small-pox. If this explanation of the
boy’s illness be correct some 25 cases of small-pox had their
origin in this source." Other instances are given in the
report which show that infection had been imported
several times from Paris and other foreign parts in

the course of the year, but that in every case the
measures adopted by the local sanitary authorities were

successful in limiting the spread of the disease. Speak-
ing of the changing age incidence of small-pox mortality in
London in successive periods since 1841, Mr. Shirley Murphy
points out that whereas in the period 1842-1850 the deaths
of children under five years of age constituted nearly
70 per cent. of the total deaths, the proportion steadily
fell in subsequent decennia until it reached a minimum
of 25 per cent. in the 10 years 1881-90. The re-

duction in successive periods was undoubtedly due to
more complete vaccination of the infant population, and
the increase in the mortality at early ages which has been
observed since 1890 corresponds almost exactly with the
growing neglect of infant vaccination which is shown in a
table to have taken place in recent years. It is an ominous
fact to which public attention cannot be too forcibly directed
that in the year 1898 (the latest for which returns are

available) about one-third of the infant population of
London below the age of one year were unvaccinated.
The incidence of scarlet fever in 1900 was below the

normal, and so likewise was the virulence of the attacks as
measured by their case mortality. For this reason the
medical officers of health of the various districts have had
less occasion than in other recent vears to comment on

special outbreaks of that disease. We note, however, that
in the year under present review, as in previous years, school
attendance exerted a marked influence on the spread of
scarlet fever amongst children of school age. The summer
holidays of the London board schools in 1900 began on
July 26th-i.e., in the latter part of the thirtieth week
of the year-and the schools re-opened 6n August 27th-
i.e., at the beginning of the thirty-fifth week. From a
table given in the report we find that during the holiday
period&mdash;namely, the interval between the thirty-second
and thirty-fifth week-the incidence of scarlet fever upon’
children of from three to 13 years of age was below
the average by nearly 16 per cent., whereas in the four
weeks following the holidays the incidence rose to 69 per
cent. above the average. It is therefore impossible to avoid
the conclusion that school attendance was largely responsible
for this difference in the spread of scarlet fever, more

especially since the statistics of previous years have pointed
to a similar conclusion. Exactly the same lesson is derivable
from the statistics of diphtheria. In the year 1900, as in
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previous years, the spread of this disease also seems almost
to have been determined, at any rate at school ages, by
aggregation of the children at school.
.,. From the tablerespecting diphtheria we find that whilst, in
the holiday period the attacks amongst children of the ages
of from three to IS years were below the average by 32.
per cent., they were 45 per cent. above the average in the
four weeks succeeding the holiday period. Diphtheria seems
to have shown less prevalence in London as a whole during
1900 than the average of the previous four years. The disease
showed the greatest proportional prevalence in the districts
of St. Saviour Southwark, Fulham, Stoke Newington, Plum-
stead, Lee, and Camberwell ; and the least in St. Martin-in-
the Fields, Paddington, and St. George’s Hanover-square.
The mortality from diphtheria in London as a whole in
1900 was considerably below the average ; it was equal to
0’34 per 1000 of the population, against an average rate of
0-49 per 1000 in the 10-year period 1890-99. Enteric fever
was notified during the year under review in 4317 cases,
giving a ratio of 10 attack in each 1000 of, the London
population, as compared with an average ratio of 0’8 per
1000 in the previous 10 years. The death-rate from this
disease in the county generally was equal to 0’16 per 1000, a
rate which, although slightly lower than that of the im-

mediately preceding year, was nevertheless, with that

exception, higher than the rate in any year since 1893. In
the distribution of enteric fever mortality in 1900 the
northern and eastern groups were above, and the western
and central groups were below, the average rate for London.
In discussing, the causes of enteric fever in London the

reports of several of the local health officers give accounts of
the communication of infection from one person to another.
Dr. Reginald Dudfield observed this in four instances ; Dr.
L. C. Parkes speaks of the extension of the disease from
one member of a family to seven others ; Dr. J. F. J.

Sykes gives account of two households in St. Pancras
in one of which the first case was followed by six

others and in the second by nine others ; Dr. G. Newman
connects nine cases in Clerkenwell with one or other of
three cases occurring among children attending the same
school ; Dr. L. T. F. Bryett- gives particulars of six series
of such cases occurring in Shoreditch ; Mr. C. R. Kempster
attributes a group of cases occurring in Battersea to the

same cause.; and Dr. W. A. Bond mentions the case of two
nurses who were infected while in attendance upon cases of
this disease. The above instances are confirmatory of the
evidence which has been accumulating for many years past
in the experience of - hospital physicians and -others and
which affirms the communicable nature of enteric fever
under certain conditions. We know of a physician of long
experience in the hospital isolation of cases of enteric fever
who distinctly asserts the infective character of this disease;
he further states that his own painful experience of this fact
in the persons of several members of his staff has caused him
to avoid the employment of young and presumably susceptible
nurses,in the treatment of enteric fever and to restrict the
nursing of that disease either to those who have been
rendered immune by a previous attack or to the older
members of the staff.

ROYAL COLLEGE OF SURGEONS OF
ENGLAND.

A QUARTERLY meeting of the Council was held on

Jan. 16th, Mr. H. G. HOWSE, the President, being in the
chair. 

,

The SECRETARY reported that he had not received any
essay on the Diagnosis and Treatment of Bullet Wounds of
the Chest and Abdomen, the subject of the Jacksonian
Prize for the past year. It was resolved that the amount of
the dividends accruing from the Jacksonian Fund for the
past year should be added to the principal of the fund.

The PRESIDENT stated that he would deliver the Hunterian
Oration in 1903.
A letter- was read from Mr. Herbert W. Page expressing

the wish to resign his seat on the Court of Examiners at
the end of the pass examination for the Membership to be
.held this month. The PRESIDENT stated that the vacancy
thus occasioned would be filled up at the ordinary meeting
of the Council in March, and that the vacancies which would
be occasioned by the expiration of the periods of office of

Mr. W. J. Walsham and Sir William H. Bennett would also-
be ’filled up at that meeting, Mr. Walshain not being a
candidate for re-election. - ’ 

’

Mr. T. Bryant was re-elected as representative of the-
College on,. the Council of. the.,’ Queen. Victmia Jubilee
Institute for Nurses for three years.... -.’ ’

A letter was read from Lady Mac Cormac thanking the
Council for the sympathy expressed to- her on the death of
her husband. * .

A letter was read from the Secretary of the Medical Board
of St. Luke’s General Hospital, Ottawa, communicating a
resolution adopted by the members, of the medical staff of
the hospital, expressing regret at the death’of Sir William-
Mac Cormac, and recording their appreciation of his efforts
in the cause of science and the- advancement of the best
interests of the medical profession. ’

A letter was read from the President and General Secretary
of the Fourteenth International Medical Congress to, be held!
in Madrid from April 23rd to 30th, 1903, inviting the College
to send a delegate to the Congress. Mr. Edmund Owen was
appointed the delegate.
A letter was read from Mr. Bryant reporting the proceed-
ings of the General Medical Council, at their late session.
The thanks of the-Council, were given to Mr. Bryant for his
services as the representative of the College on the General
Medical Council. 

,

On’the motion of Mr. EDMUND OWEN it was resolved that
the names of the Honorary Fellows should be continuously
printed in the College Calendar and that ’in case of death
the date thereof should be appended. 

’ The March meeting of the, , Council will be held on Thurs
day, March 20th.

ASYLUM REPORTS.

, Devon County Asylum (Annual Report for 1900).-The
average number of patients resident during the year was
1166, comprising 486 males and 680 females. The number
of cases .admitted during the year was 249, and of these
222-viz., 100 males and 122 females-were first admissions.
The admissions exceeded those of the previous year by 32.
Mr., Arthur N. Davis, the medical superintendent, states in
his report that the number -of admissions during the year
was, with one exception, the largest in any one year since
the opening of the asylum, The number of. cases discharged
as recovered during, the year. amounted to 112&mdash;viz., 44 males
and 68 females, or 9’6 per. cent. of the average number

resident., The deaths during the year amounted to 85-viz., r
47 males and 38 females; or 7’29 per cent. as calculated on
the same basis. The mean average age at death for both
sexes was 58 years. No inquest was held during the year.
The casualties during the -year amounted to eight and were
principally the result of falls among aged patients, but in no>

case was death consequent, upon the injury. Of the deaths
two were due to nephritis, three to colitis, four to cerebral
hemorrhage, four to cardiac disease, seven to epilepsy, nine
.to senile decay, 10 to phthisis and general tuberculosis, 11 to
pneumonia, 20 to general paralysis of the insane,, and the
rest to other causes. There has been no illness of an
epidemic character, but there were two cases of enteric fever
and several cases of erysipelas and influenza. " On the whole
the general health of the patients has been good, notwith-
standing the continued accumulation of old and feeble
cases." Among the principal causes of insanity in the admis-
sions hereditary influences were found in 26 cases, previous
attacks in 25, alcoholic intemperance in 15, and senile
mental decay in 17. Employment in the garden and on the
farm for the male patients has. been freely provided and with
great benefit. "In the workshops only a -limited number
find employment on the male side, but a very large propor-
tion of the women are usefully engaged in the needfe-room-,
laundry, and wards." - The Commissioners in Lunacy state
in their report that the general appearance of the day-rooms,
wards, and dormitories has been much improved and speaks
well for the management. Some degree of overcrowding
still exists on the male side. The condition of the patients
in respect to personal tidiness was satisfactory, and the
medical records and post-mortem notes were well’and care-
fully kept. The committee of visitors to the asylum state
in their report that the weekly change of maintenance per
patient has been raised from 88. 9d. to 9s. 3d. ,The com-
mittee have recommended that the sum of &pound;500 should be


